Tobacco Cessation 


SMOKING 


Bob Newhart video clip 


hiv-oZ4-JFKAXVM&hd- 1 


Tobacco caused 435,000 deaths in 2000, and yet 
only 45% of patients say their physician has ever 
discussed smoking cessation with them, and only 
15% were offered any assistance on how to quit 


Unfortunately, chiropractors are not doing much 
better. If our claims of being expert in wellness 
care are to be credible, this must change 


We should treat smoking status as the fifth vital 
sign, and ask all patients about their smoking 
status 


If your patient is a smoker, you must encourage 
them to quit, and support them in their quit 
attempt 


http: / /www.dynamicchiropractic.com/mpacms//de/article.php?id-53196 


Percent of adults who smoke by sex 


22% 
17% 
O 
Men Women 


http: / /www.cdc.gov/Vitalsigns /AdultSmoking/?s. cid-vitalsigns-087-bb 


Percent of adults who smoke 
by education level 


Postgraduate degree 6.3% 

y) ndergraduate degree 9.9% 
Associate degree 18.8% 
Some college 23.2% 
ool graduate 23.8% 
GED 45.2% 
n high school 25.1% 


http: / /www.cdc.gov/Vitalsigns /AdultSmoking/?s. cid-vitalsigns-087-bb 


Percent of adults who smoke 
by poverty level 


29% 
= 
18% 
= 
Below At or Above 
Poverty Level 


Poverty Level 


IB 


http: / /www.cdc.gov/VitalSigns /AdultSmoking /?s. cid-vitalsigns-087-bb 


Percent of adults who smoke 
by racial/ethnic group 


31.4% 
21.0% 20.6% 


White 
(Non-Hispanic) 


http: / /www.cde.gov/VitalSigns /AdultSmoking/?s. cid-vitalsigns-087-bb 


Current cigarette smoking among 
U.S. high school students lowest in 22 years 
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Percentage of high school students 
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http: //time.com /2864214 /teen-smoking-is-way-down-but-what-about-e-cigs/ 


Adult Smoking Prevalence by State 
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http:/ /www.cdc.gov/Vitalsigns /AdultSmoking/?s_cid=vitalsigns-087-bb 


Annual 
Attributable to Cigarette Smoking 


Lung Cancer 
Secondhand Smoke 125,000 


38,000 


Other Cancers. 
31,000 


Ischemic 
Heart Disease 
82,000 
Other 
Diagnoses 


Strok 
ч 82,000 


17,500 


Chronic Lung Disease 
82,000 


From CDC. (2002), Annual smoking-attributable mortality, years of potential ie 
lost, and economic cosis—United States, 1995-1999. MMWR, 51(14), 300-303. 


vwww.acsworkplacesolutions.com/documents/WBGHIssueBriefonSmokingCessation.pdf 
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D.D. Palmer, the founder of chiropractic, 
was a visionary ahead of his time 


In 1910 he wrote: 
"The smoking of cigarettes 


poisons the nervous system" 


http: / /www.dynamicchiropractic.com/mpacms /de/article.php?id-53196 n 


+ Contrast this with the fact that in the 
1930's and 40's, the Journal of the 
American Medical Association regularly 
ran ads saying, 


"Моге Doctors smoke Camels 
than any other cigarette! " 


+ At one time Philip Morris was the largest 
advertiser in JAMA 


+ The AMA did not pull tobacco ads from 
their journal until 1954 


http: / /www.dynamicchiropractic.com /mpacms /dc/article.php?id- 53196 


TORS FROM COAST ТО COAST WERE ASKED! 


5 More Doctors SMOKE CAMELS 
THA "OTHER. CIGARETTE! 


According to a Nationwide survey: 
More Doctors Smoke САМЕ15 
THAN ANY OTHER CIGAREITE 


‘suit your T-Zone” 
aT 


20,679' Physicians 


“7% UCKI ES are 


a less irritating ` 
|" LESS иа. 
E e 


“Its toasted” 


Cigarettes will make you a better athlete! 


FACE THE FACTS! 
ben tempted fo rerindalge 


"Beach for a Lucky instead" 


Get them when they are young! 


Ps 


Өш, Ded үм as get 
the bast of everything 


| 


| Gee, Mommy 
= Sure enjoy your ] 


Mond vo 7 


Two year old Indonesian child smoking 


www.youtube.com/watch?v=sIOXZOIbOOEBhd=1 (45 seconds) 
/ www. youtube.com /watch?v=gcsdt468C_0&hd=1 (12.5 minutes) 


С. Everett Koop, the former 
Surgeon General, would say: 


"Today, approximately 12,000 
smokers will quit smoking” 


(3 SECOND PAUSE) 


“Their funerals will be 
held in the next few days” 


How will the tobacco companies 
find replacement smokers for 
these lost customers? 


ADVERTISING! 


The cigarette companies 
deny they are targeting their 
ads toward young people 


They maintain that their 
advertising is geared to 
getting existing smokers 
to switch to their brand 


You be the judge 


Think this is a new advertising phenomenon? 


29 


Sex Sells Truth in Advertising 


ҮМ SENDING CHESTERFIELDS to all my friends. 


Chesterfield mildness plus no unpleasant after-taste 


HESTERFIELD 2,2. 


That's the merriest Christmas any smoker can have— | 
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Joe Camel is just a cartoon character, right? 


32 


Did the cartoon artist emphasize 
certain features of the Camel's face? 


Does this make the subliminal 
image a little more obvious? 


Truth in Advertising 
mil a 
4 EMO, 


The Marlboro Man 


Come to 
where the 
Пауог is. 

Come 10 
Marlboro 
Country. 


m. 


Varuna 


+ Wayne McLaren, the 
“Marlboro Man” was 
diagnosed with lung 
cancer at age 49 and 
died two years later 


+ Before his death he 
fought to ban tobacco 
advertisements 


37 


Truth in Advertising 


HERE'S WHAT'S LEFT 
OF THE MARLBORO-MAN 


IF YOU DONT SMOKE DONT START! 
— i rea ni de 


ACADEMY AWARD" NOMINATIONS 
BEST PICTURE 


AL PACINO RUSSELL CROWE 
mate 


+ Russell Crowe played 
the true life story of 
whistleblower Jeffrey 
Wigand in the movie, 
The Insider 


+ Itis an eye opening 
look at the politics of 
the tobacco industry 
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Gain Frame Advertising 


8 gol milk? I 


Gain frame advertising is usually trying to get you to do something 
E 


Loss Frame Advertising 


This is your brain 


This is your brain on drugs 


Any Questions? 


Loss frame advertising їз trying to get you to stop doing something 
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Public Service Advertising 


You have enough smarts to rebuild an engine. 


And you're still smoking? 


You're bright enough to 
learn 40 different football plays. 


And you're still smoking? 


Public Service Advertising 


The great thing 
about smoking is 
that it's very social. 


Meet your new 
best friends 


mec ee teen. 
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http: / /cambridge.films.com D : Force_Poster_Set.htm МАНИ 


Free Posters Available from CDC.gov 


http:/ /apps.nccd.cdc.gov/osh. pub. catalog/PublicationList.aspx 


Free Posters Available from CDC.gov 


Неге are some unexpected ways уой may 
breathe secondhand smoke every day. 


ning in a carne sompona els ls 
Smoking, oven Га Windows open 


@ 


from Secondhand Smoke 


Secondhand smoke can cause heart 
disease, lung cancer, and breathing 
problems in adults. 


Breathing secondhand smoke While 
pregnant can cause low birth weight, 
weaker lungs, and sudden infant death 
syndrome (SIDS) in your baby. 


“Quitting smoking is easy. 
I've done it a thousand times.” 


I'VE BEEN SMOKING ALL MY 
LIFE AND IT’S NEVER DONE 
ME ANY HARM! 


A 
SURGERY ©. 


BUT YOU'RE 
ONLY 25! 


Risks from Smoking 


Smoking can damage every part of the body 
Cancers Chronic Diseases 
Stroke 

Blindness 


Head or Neck 


Gum infection 


æ Aortic rupture 


Heart disease 
Pneumonia 


Hardening of the arteries 


Pancreas e Chronic lung disease 
Colon & asthma 


Reduced fertility 


Bladder 
Cervix Hip fracture 


hitupload wikimedia.org'wkipedialcommonsS/S2/Risks. fom smoking smoking can damage every part ol the bodypng 52 


http: / /www.webmd.com/smoking- /slideshow-ways-smoking-affects-looks 53 


“Ask me about Smoke-Free program” 


Ask Me About 
+ This is a program 


to assist the 
chiropractor in 
the area of 
providing better 
tobacco cessation 
advice to patients 


Smoke-Free 


Why should the DC be involved? 


+ Smoking is the most preventable cause of 
death in America 


+ Smokers are more likely to suffer chronic 
spinal pain and when they have pre-existing 
spinal problems, these are made worse 

+ Chiropractors have a unique rapport with 


patients and provide credible cues to action 
in the area of cessation advice 


Spine (Phila Pa 1976). 1999 Jun 1:24(11):1090-8. http:/www.ncbi.nim.nin.govipubmed10361658 55 


Not Convinced? 


+ 90% of post-surgical failures 
and infections are found to be 
in smokers 


+ A group of spine orthopedists 
were able to nearly double 
their cessation effectiveness 
(19% = 35%) with back pain 
patients by enhancing the 
educational process and 
prioritizing for patients the 
need to quit 


Spine (Phila Pa 1976). 2000 Sep 1:25(17)2229-33. http//www.ncbi.nlm.nih.govipubmed/10973407 56 


Why We Must Provide 
Tobacco Cessation Advice 


+ Tobacco use causes significant morbidity and 
mortality among our patients 


+ Only 45% of patients say their physician has 
discussed smoking cessation with them, and 
even fewer have been given specific advice 


+ Current chiropractic interns are also doing 
poor job (40%) 


www.acatoday.org/pdfijacaonline/Apr05/405RS. pdf 
Arch Intern Med. 1997 Jun 23;157(12):1313-9.  http;//wi.ncbi.nlm.nih.gov/pubmed/9201005. 


Other Reasons to Promote Cessation 


* 


Tobacco is a major public health issue 
and we owe it to our patients to alert 
them about major public health issues 


The ACA and ACC have position 
statements supporting health 
promotion in practice 


Many patients don't realize that it is 
also a risk factor for chronic back pain 
and disability 


Essentially, tobacco is a drug and the 
chiropractic profession has advocated 
drug-free health care for over 100 
years 


Tobacco Facts 


Tobacco use is the chief avoidable cause of illness 
and death in our society and accounts for more 
than 435,000 deaths each year in the United States 


About 21% of adult Americans smoke, representing 
approximately 45 million current adult smokers 


Smoking-attributable health care expenditures are 
estimated at $96 billion per year in direct medical 
expenses and $97 billion in lost productivity 


When these additional costs are considered, the 
true cost to society for each pack of cigarettes 15 
nearly $40 


www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf 


ТОВАССО TAXES REDUCE CONSUMPTION 


Relationship between cigarette consumption and excise 

tax rate in South Africa 
ШШШШШ consumption (ett scale) 
te e tipici 


Milions of packs 


(coud meaa po езу ayes ип звона 
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http: /jwwwhealthtwine.org /uncategorized /2009/01/29/global-tobacco-a=state-of-affairs/ 60 


Tobacco Facts 


+ According to the World Health Organization 
and Chiropractors Against Tobacco, among 
those who continue to smoke, at least half will 
die from smoking before their 70th birthday 
and only after years of debilitating illness 
related to tobacco use 


WORLD FEDERATION 
OF CHIROPRACTIC 


www.WIc.org website /docs /Chiropractorinformation.pdf si 


Peter Jennings died in 2005 at age 67 


Even though he quit 
smoking 20 years 
earlier, the damage 
had been done 


Take home message: 
If you take too long 
before you decide 

to quit, you may die 
from lung cancer 
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Tobacco Facts 


Smoking damages every organ system in the body 
and significantly increases risk of lung, and other 
cancers, cardiovascular disease, chronic obstructive 
pulmonary disease and Alzheimer's Disease 


Smokeless tobacco has all of the same risks with 
the exception of lung cancer but includes mouth 
and throat cancer as a risk 


These risks are the same for men and women 


Quitting can significantly reduce many of the risks 
within a few years of cessation 


www.wfc.org/website/docs /Chiropractorinformation.pdf 
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Effect of quitting smoking on lung function 


5 
© 


~ 


3 


У 


Lung function FEV, (% of value at age 25) 


Age (years) 


=== Never smoked —-— Stopped smoking at 65 
— Susceptible smoker m Disability 
-—— Stopped smoking at 45 === Death 


BMJ. 2008 Mar 15:836(7644):598-600. _hiip:/www.nebi.nim.ih.govipubmed18326503 64 


Why Patients Need To Quit! 


Figure 1 Healthy Lung Figure 2 Lung Cancer Figure 3 Emphysema Lung 


65 


Who is Interested in Quitting? 


More than 70% of the 45 million 
smokers in the US report that 
they want to quit 


Approximately 44% report that 
they try to quit each year 


Unfortunately, only 4-7% of these 
quit attempts were successful 


Most smokers have not been 


given advice on how to quit by 
a doctor 


http:/ /Wwww.surgeongeneral.gov/tobacco/treating_tobacco_use08.pdf 66 


Stages of Change and Quitting Smoking 


+ Typically, smokers will fall into one of five 
stages of susceptibility when it comes to 
changing their smoking behavior 


= Pre-contemplation 
* Contemplation 

= Preparation Se 
= Action 


= Maintenance 
— иь 


Stages and processes of self-change of smoking: Toward an integrative model of change 
У Consult Clin Psychol. 1983 Jun;51(3):390-5. hilp;AwwwncbinIm.nih.govipubmed/GB63699 67 


Pre-contemplation 


+ Precontemplation is the stage in which 
people are not intending to take action in 
the foreseeable future (6 months). People 
may be in this stage because they are 
uninformed about the consequences of their 
behavior. Or they may have tried to change 
a number of times and become demoralized 
about their ability to change. 


+ "You've got to die of something.” 
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Pre-contemplation Strategies 


* Be nonjudgmental and show empathy 
+ Give personalized information 


+ Tell patient you are there to offer 
assistance when needed 
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Contemplation 


+ Contemplation is the stage in which people 
are intending to change in the next six 
months. They are more aware of the pros of 
changing, but are also acutely aware of the 
cons. This balance between the costs and 
benefits of changing can produce profound 
ambivalence that can keep people stuck in 
this stage for long periods of time. This 
stage is often characterized as chronic 


contemplation or behavioral procrastination. 


+ "I know should quit, but I just don't know how.” 
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Contemplation Strategies 


* Have patient list barriers and 
motivators 


+ Help patient develop strategies to 
overcome barriers 


+ Help identify support and resources 


тл 


Preparation 


+ Preparation is the stage in which people are 
intending to take action in the immediate 
future, usually measured as the next month. 
They have typically taken some significant 
action in the past year. These are the people 
that are ready for action-oriented smoking 
cessation programs. 


+ I plan on quitting by my child's birthday.” 
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Preparation Strategies 


+ Encourage setting quit date 
+ Get та of reminders of smoking 


+ Rehearse strategies to deal with 
challenges 
+ Tell family/friends and ask for 


their support 


* 


* 


Action 


Action is the stage in which people have 
made specific modifications in their life- 
styles within the past six months. Not all 
modifications of behavior count as action in 
this model. In the past reduction in the 
number of cigarettes or switching to low tar 
and nicotine cigarettes counted as action. 
Now the consensus is clear - only total 
abstinence counts. In the Action stage 
vigilance against relapse is critical. 


“I quit smoking two months ago.” 
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Action Strategies 


+ Congratulate on success 

+ Ask if there are any triggers/problems 

+ Help identify strategies to avoid 
relapse 

+ Remind to reward him or herself 
regularly 
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Maintenance 


+ Maintenance is the stage in which people 
are working to prevent relapse but they do 
not apply change processes as frequently as 
do people in action. They are less tempted 
to relapse and increasingly more confident 
that they can continue their change. 


+ Regression occurs when individuals revert 
to an earlier stage of change. 
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Maintenance Strategies 


+ Congratulate and support progress 
+ Continue to monitor health 
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Distributions of Smokers by Stage: 
International Comparison and 
Association with Smoking Prevalence 


American European 
Pre-contemplation 40% 74% 
Contemplation 40% 22% 
Preparation 20% 4% 


Prev Med. 1997 Jul-Aug;26(4):580-5. 


http:/ /www.ncbi.nim.nih.gov/ pubmed/9245682 
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Precontemplation Contemplation Preparation 


No, 


us Thinking 


Read) > 
саду 
55 About 


to Quit. Quitting. 


http: /www.dshs.state.tx.us /tobacco /toolkit.shtm 
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Helping Your Patient Quit 


+ Tobacco dependence 
is chronic and requires 
repeated intervention 


+ Every tobacco user 
should be given the 
option of quitting by 
their doctor 

+ There are effective 
programs to help 
patients quit 
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Helping Your Patient Quit 


+ Patients who are assessed and 
are willing to try to quit should 
be offered an intervention 


Those who are not 
interested should 
be provided with a 
brief intervention 
regarding why they 
should consider 
quitting 


+ 


Helping Your Patient Quit 


+ If a patient is identified as a former smoker 
who has recently made a quit attempt, they 
should continually be encouraged to stay 
quit. (Reinforcement is very important to 
prevent relapse.) 


+ Smoking status should be documented in 
every patient chart as should encounters 
with them regarding quitting. This should 
include the patient's status as a former 
smoker. 
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Helping Your Patient Quit 


You must identify every 
tobacco user 


Brief encounters can be 
very effective in “cueing” 
a patient to stop 

There is a strong dose 
response relationship 
between the intensity of 
counseling and 
effectiveness 


Person-to-person contact 
is most effective 
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Helping Your Patient Quit 


+ Various strategies exist to help patients 
quit 

+ Some are available directly from the 
chiropractor and some are not 


+ Advising, providing a quit brochure, 
reinforcing one's decision to quit and 
encouraging in cases of relapse are all 
very important to tobacco users if they 
are to succeed in their quit attempt 
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Partner with the Patient's Family Doctor 


+ In some cases it will be 
necessary to have a 
medication prescribed to 
enhance the possibility of 
a successful quit attempt 


+ The patient's family doctor 
should be considered a 
valuable resource and, 
with the patient's 
permission should be 
involved in the process 
from the beginning 
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Соттоп Pharmacotherapies 


Bupropion SR (Zyban) —N 
Nicotine gum : 
Nicotine inhaler А remm 
Nicotine nasal spray Буш о" 

Nicotine patch | i 
Chantix - new medication 


Many are available over-the-counter 
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NICOTINE REPLACEMENT THERAPY (МЕТ) 
CAN DOUBLE QUIT RATES 


mm Sosa 
9 maa 


лир C nas Ld Man for гђе рата thay frein cesa, 
ne Dados Sem енен 205} COGO 


http:/ /www.healthtwine.org/uncategorized/2009/01 /29/global-tobacco-a-state-of-affairs/ 


Electronic Cigarettes 


Battery Atomizer Cartridge 


«LLLI > ____ 
d i MEE 


An e-Cigarette is a battery powered device that uses an 
electronic heating element to convert liquid nicotine into 
a vapor that can be inhaled. Propylene glycol is added to 
the liquid to generate artificial “smoke” to simulate the 
appearance of using a "real" cigarette. The WHO refers to 
these devices as Electronic Nicotine Delivery Systems (ENDS). 
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e-Cigarettes on David Letterman 


http://www. youtube.com /Watch?v-tYZGjSobfZA&hd - 1 


Are e-Cigarettes Safe? 


“Although the existing research does 
not warrant a conclusion that electronic 
cigarettes are safe т absolute terms 
and further clinical studies are needed 
to comprehensively assess the safety of 
electronic cigarettes, a preponderance of 
the available evidence shows them to be 
much safer than tobacco cigarettes and 
comparable in toxicity to conventional 
nicotine replacement products.” 


J Public Health Policy. 2011 Feb;32(1):16-31. — http:/Jwww.ncbi.nim.nih.gov/pubmed/21150942 
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Are e-Cigarettes Safe? 
The Telegraph 


E-cigarettes could save millions of lives, experts tell WHO 
Attempts to control e-cigarettes with tobacco regulations could hamper their use to help 
millions of smokers give up the 


By Agencies 


hitps:/Www.youtube.com/watch?v-huvPUCYoBGss 
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Vaping: e-cigarettes safer than 
smoking, says Public Health England 


Relative harms of nicotine products 
Criteria include mortality, morbidity and economic costs, which contribute to the overall scores 


Cigarettes 
BB —_ ne 
Small cigars 

SA 

Pipes 

ани 222 

Cigars 

mmm 159 

E-cigarettes 

maa 

Nasal sprays 

#16 

Oral products 

maz 

Patches 

110 


http: ut theguardlan.com, society 2015 /aug/ 19 /public-health-england-e-cigarettes-safer-than-smoking 92 


RCP urges to switch to E-Cigarettes 


Use of an e-cigarette during a quit attempt 
is associated with a 50 percent increase in 
the chances of success 

There is no evidence that E-cigarettes are a 
gateway to smoking in young people 


The RCP said the long-term negative effects 
from vaping were “unlikely to exceed 5% of 
the harm from smoking tobacco” 


Smokers smoke for nicotine but are 
killed by tar 


https /www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction-0 93 


Possible Benefits of e-Cigarettes 


+ Depending upon the cigarette tax in your 
state, electronic cigarettes are about 25% 
the cost of conventional cigarettes. 

+ Electronic cigarettes do not create second 
hand smoke, so can usually be ‘vaped’ in 
no smoking areas. 

+ Over time the user loses the craving for 
regular cigarettes and can then gradually 
decrease the amount of nicotine in the 
electronic cigarette to eventually quit. 
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Caution: Avoid Flavored e-Cigarettes 


+ Electronic cigarettes (ECs) are novel nicotine- 
delivery products which have gained popularity 
among smokers in recent years. 


+ The use of flavorings has resulted in a large 
debate among public health professionals and 
regulators, suggesting that they can be attractive 
to youth. 

+ Although the majority of flavorings are “Generally 
Recognized As Safe” (GRAS) for food use, these 
substances have not been adequately tested for 
safety when inhaled. 


Evaluation of Electronic Cigarette Liquids and Aerosol for Ihe Presence of Selected Inhalation Toxins, 


https:/www.ncbi.nim.nih.gov/pmc/articles/PMC4892705/ 


Nicotine Addiction 


+ Nicotine, the drug in tobacco, 15 as 
addictive as cocaine or heroin 


+ As the body adapts to the addiction, the 
smoker must smoke more cigarettes to 
achieve the same effect 


+ Withdrawal symptoms 
begin within hours of 
the last cigarette and 
can last for days to 
weeks 
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Comparing Dangers of Popular Drugs 
(Lower score indicates less serious effect) 
MORE 
SERIOUS 
LESS 
SERIOUS 
Nicotine | Heroin | Cocaine | Alcohol | Caffeine | Marijuana 
DEPENDENCE 6 5 4 3 2 1 
B rHDRANAL 4 5 3 6 2 1 
TOLERANCE 5 6 3 4 2 1 
RENFORCEMENT 3 5 6 4 1 2 
INTOXICATION 2 5 4 6 1 3 


http:/ /drugwarfacts.org/cms/?q=node /28#sthash.KofVDRxU.IgIcpXON.dpbs 97 


Nicotine Withdrawal Symptoms 


+ Withdrawal symptoms can include: 
* Headache 
* Tingling of hands and feet 
* Stomach pains 
* Insomnia эж 
= Irritability 
= Depression 
= Mental confusion 
= Increased appetite 
= Weight gain 
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Helping Your Patient Quit 


The U.S. Surgeon General promotes the use 
of the 5А'5 with patients who smoke: 


лом 


Ask if they smoke 

Advise them to quit 

Assess their willingness to quit 
Assist them in the process of quitting 


Arrange to follow-up with them on the 
topic 
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Tobacco Cessation Using the 5 A's 


AK 
Do you currently use tobacco? 


[= wo 
i 


ASK 
Have you ever used tobacco? 


ADVISE to quit 


мо 


ASSESS 
Have you recently quit? 
Any challenges? 


I I I 
[ves | NO NO 


" i 1 


ASSESS 
Are you willing to quit now? 


ASSET ASSET ASSIST ASSET 
Provide appropriate tobacco | | intervene to increase Provide relapse | | Encourage continued 
dependence treatment. motivation ta quit prevention. abstinence 


1 1 1 1 


ARRANGE follow-up 


http: //wunw.ahrg.gov/clinic/tobacco/slides/tobaccoslides.htm 100 


The 5% Vital Sign 


+ Smoking should be considered a 5" vital sign 


+ Most smoking patients 
fall into the following 
three groups: 

* Willing to make a 
quit attempt 

* Unwilling to make 
a quit attempt 

* Former smokers 


J Gen Intern Med. 1999 Jul;14(7):402-8. http://www.ncbi.nlm.nih.gov/pubmed/10417597 101 


Asking patients about their status 


+ Typically, this is addressed in patient intake forms 
+ Expand your exam form to include the 5th 
vital sign - smoking status 


п 
п 
п 
о 
о 


Тетрегашге: 
Pulse: 
Respiration: 
Blood pressure: 


Smoking status: 


How long? 


Other tobacco use: _ 


Current Former Never (circle one) 


Packs /day? 
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Questions for Intake Paperwork 


Do you currently smoke or use other tobacco products? 


O Never O Formerly, not now O Yes, currently 
O I'm not interested in quitting right now 

O I'm not able to quit right now 

O I'm thinking about quitting in the next 6 months 

O I'm planning to quit in the next month 

O I'm in the process of quitting right now 

O Would you like to talk with the doctor about quitting? 


Health Promotion and Wellness: An Evidence Based Guide to Clinical Preventive Services, p.120 103 


Advising patients to quit 


+ Strongly urge all users to quit. Advice should be: 


= CLEAR 
“I think it is very important that oii quit, and I 
can help you. Cutting down while you are ill is 


not enough.” 


STRONG 

“As your doctor, ! want you to know that 
quitting 15 the most important thing you can 
do to protect your health.” 


PERSONALIZED 
“Tobacco use 15 directly affecting your ability 
to get over this back problem.” 
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Assessing your patients 


+ Ask every tobacco user if they are willing to 
make a quit attempt at this time (within the 
next 30 days) 


O Yes > Provide assistance 
O No > Provide motivational intervention 


+ USE SPECIAL CIRCUMSTANCES TO YOUR 
ADVANTAGE. e.g. having а baby, history 
of smoking related illness with patient or 
family member 
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Assist the patient 


Set a quit date. Ideally the quit date should be 
within 2 weeks. 

Tell family, friends, and coworkers about 
quitting, and request understanding and 
support. 

Anticipate challenges to planned quit attempt, 
particularly during the critical first few weeks, 
such as nicotine withdrawal symptoms. 
Remove tobacco products from your 
environment. Prior to quitting, avoid smoking 
in places where you spend a lot of time (work, 
home, car). 
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Assist the patient 


Abstinence - Total abstinence 15 essential. 

"Not even a single puff after the quit date.” 

Past quit experience - Identify what helped and 
what hurt in previous quit attempts. 

Discuss anticipated triggers/challenges and how 
the patient will successfully overcome them. 
Alcohol - Since alcohol can cause relapse, the 
patient should consider limiting/abstaining from 
alcohol while quitting. 

Other smokers in the household - Encourage 
housemates to quit or not smoke in their 
presence. 
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Assist the patient 


Provide written information: 


+ “You can quit smoking-consumer guide" 
U.S. Department of Health and Human Services, 
The Public Health Service. (June, 2000) 


www.ahrg.gov/consumer /tobacco /quits.pdf 
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Assist the patient 


+ The new НН5 Quit Line 
O 800-QUIT-NOW 
800-784-8669 
www.smokefree.gov 


+ The American Lung Association 
www.americanheart.org 


+ The American Heart Association 
www.lungusa.org 


109 


Tips from the American Cancer Society 


+ Don't keep your intention to quit a secret. 
Tell your friends and family and let them 
know what they can do to support you. 


+ Put it in writing. Write out a contract with 
yourself and hang it in a prominent place. 
Your intentions are more concrete once they 
are in writing. Say it like you mean it. 
Repeat your reasons for quitting 10 times 
each night before you go to bed. 


http: / /www.cancer.org /Healthy /StayAwayfromTobacco/ 110 


Tips from the American Cancer Society 


+ Keep smoking "out of sight, out of mind" by 
clearing the usual places you smoke such as 
your home, office and car of cigarettes, 
lighters, matches and ashtrays. Also, ask 
friends and family members not to smoke 
around you, and clean your home and car 
thoroughly to remove the smell of cigarettes. 


+ Avoid bars and other places where smokers 
gather. Instead, go to the movies, museums 
or other places where smoking is not 
allowed. Avoid alcohol, coffee and other 
beverages you associate with smoking. 


http: / /www.cancer.org /Healthy /StayAwayfromTobacco/ m 


Tips from the American Cancer Society 


+ If you miss the sensation of having a 
cigarette in your hand, play with something 
else, such as a pencil, a paper clip or a 
marble. If you miss having something in your 
mouth, try toothpicks, cinnamon sticks or 
celery. 

+ Calm the jitters with long strolls and deep 
breaths of fresh air, and find things to keep 
your hands busy, such as trying a crossword 
puzzle or building a model ship. 


http: / /www.cancer.org/Healthy/StayAwayfromTobacco/ 
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Tips from the American Cancer Society 


+ Do brief exercises such as pushups, walking 
up a flight of stairs, or touching your toes. 

+ Brush your teeth; keep oral substitutes such 
as carrots, apples, raisins or дит ћапду; 
light incense or a candle instead of a 
cigarette. 

+ Never allow yourself to think "one won't 
hurt," because it will. 


http: / /www.cancer.org/Healthy/StayAwayfromTobacco/ 
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Multifactorial Solutions 


+ Instead of doing just one thing, the smoker 
should use many strategies in their quit 
attempt, such as: 


= Hypnosis 


= Acupuncture - Dr. John Amaro's formula: 


CV17, LU7, GB8, ear lobe 
* Behavior modification 
* Nicotine patches 
* Positive mental attitude 
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Conception Vessel 17 


http: /acupunctureschoolonline.com/wp-content/uploads/2010/12/ 
Ren-1 7-Chest-Centre-DANZHONG-Acupuncture-Points-1.jpg 
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http:/ /acupunctureschoolonline.com/wp-content/uploads/2010/11/ 
LU-7-Broken-Sequence-LIEQUE-Acupuncture-Points-1.jpg 


116 


Gall Bladder 8 


http:/ /acupunctureschoolonline.com/wp-content/uploads/2010/10/ 
G.B.-8-Leading-Valley-SHUAIGU-Acupuncture-Points-1.Jpg 


17 


Join the millions who are now living 
a wonderful smoke-free life! 


